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Congenital Icterus with Chronic Splenic Tumor.—v. Krannhaln 
(Deutsche Arch. f. klin. Med., 1904, Band lxxxi., No. 596). Minkowski 
in 1900 drew attention to a remarkable condition of hereditary jaundice 
associated with urobilinuria, splenomegaly, and siderosis of the kidneys. 
The instances he cites could be traced through three generations affect¬ 
ing at least eight members of the one family. None of the individuals 
observed showed any changes in the blood, while the general health was 
not impaired, v. Krannhads has had under his care three members of a 
family exhibiting similar symptoms, and from information obtained 
from one of these, a sister of the mother of the other two, he constructs. 
a family tree. The grandparents of the informant had two children, a 
son, her uncle, who was yellow, and a daughter, her mother, who had a 
grayish complexion and splenic tumor; her uncle had one daughter, 
who was of a grayish-yellow complexion. Her mother had three daugh¬ 
ters, of whom one died in infancy; the oldest was yellow and had a 
splenic tumor, as well as the informant. The oldest daughter had six 
children. The first pregnancy ended in an abortion. The second child 
had a grayish-yellow color and distended abdomen and died in infancy; 
the third, a boy, one of the patients, is yellow and has a splenic tumor; 
the fourth, a boy, who died at twenty-one years of pulmonary tubercu¬ 
losis, was yellow and had a splenic tumor; the fifth, a boy, is said to be 
white; the sixth, a boy, one of the patients, is yellow and has a splenic 
tumor. The informant had one abortion and two children, who died 
shortly after birth, both of these being white. 

In the cases under observation the stools were always colored, usually 
firm, never alcoholic; the urine acid, dark red in color, free from albumin, 
sugar, blood, and hemoglobin; urobilin was almost constantly present, 
but never any bile. The blood serum showed bile. The number of red 
cells was below normal, 2,800,000 and 3,500,000, respectively, in the 
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men, and on one occasion as low as 1,000,000 in one of the women. 
The haemoglobin varied from 55 to 65 per cent. The red-blood cor¬ 
puscles were regular in contour, varying in size from 6 to 10 m, a few 
measuring as much as 12m; there were no nucleated reds, but well- 
marked polychromatophilia. In at least 2 of the cases the icterus was 
definitely present from birth. 

Cases similar to these have been reported by Hayem, Gilbert, and 
Bettman. In a number of the French observations the jaundice was 
only doubtfully congenital and the spleen not enlarged, and in some 
there was evidence of hepatic disease. As practically nothing is known 
of the changes at the bottom of the condition, the classification must 
remain uncertain. The only autopsy on record is taken from Min¬ 
kowski on a case dead of pneumonia. No special changes were found 
in the liver, and the gall passages were quite clear. A small pigment 
stone was found in the gall-bladder. Even microscopically there were 
no striking changes in the liver. The intestines contained abundant 
bile. The spleen was enlarged, and microscopically there was simple 
hyperplasia and hypenemia. The appearance of the kidneys was strik¬ 
ing. Along the cortex there was a peculiar brownish discoloration pro¬ 
duced by a granular pigment deposited in the epithelial cells of the con¬ 
voluted tubules. Not only did this pigment give an intense reaction for 
iron, but there was a large amount of the metal united with proteids, 
which gave the reaction only after boiling with ammonium sulphide. 
From the ash of one kidney about 0.5 gm. of pure iron was obtained. 
Similar pigmentation did not occur in any other organ. Minkowski 
concludes mat the condition depends upon some peculiar anomaly in the 
blood pigment transformation, perhaps consequent upon a primary 
change in the spleen. In Bettman’s case the intensity of the jaundice 
displayed marked variations deepening after excesses in food and 
drink, after physical excitement, especially anger, after overexertion, 
and particularly after exposure to cold. Experimentally hcemoglobin- 
uria could be produced by the application of cold, and Bettman assumes 
an abnormal tendency of the corpuscles to give off heemoglobin to the 
serum, thinking that this explains best the variations in the extent of the 
jaundice and splenic swelling. 


The Diagnostic Significance of Strangulation Marks on Bound-worms. 
—W. Ebstein {Deutsche Arch. f. klin. Med., 1904, Band lxxxi., p. 543) 
says that round-worms are remarkable for their wandering propensities, 
and also for their ability to force their way through very narrow openings. 
They have been found in the Eustachian tube and in the tear-ducts, 
and in an instance reported by Bruneau one had reached the external 
ear by way of the Eustachian tube and through a perforation in the ear 
drum. Not uncommonly, too, they enter the bile passages, and they 
have been found in the gall-bladder, and even in the ducts within the 
liver itself. Worms entering the common duct may not only cause 
obstructive jaundice, but, by carrying infectious material from the 
intestine, they may give rise to a suppurative inflammation of the ducts 
and liver, with metastatic abscesses in other organs. 

Ebstein refers to a case previously reported from his clinic by Mertens. 
The patient, very ill with symptoms of obstructive jaundice and sepsis, 
began to improve immediately after the passage of two partly macerated 
round-worms. This striking relation of the improvement to the evacua- 



